PURPOSE: To investigate de adjunctive effect of Hyperbaric Oxygen Therapy in a group of patients with refractory Crohn's disease.
Introduction
resulting from aberrant immune system activation. The disease primarily affects the gastrointestinal system but other organs may be involved 1 .
Clinical manifestations are heterogeneous and may vary from mild cases (abdominal pain, changes in bowel habit and weight loss) to serious complications such as acute abdomen, Since CD cannot be cured, most treatment options aim the induction and maintenance of remission by controlling HBOT is a treatment modality that consists in 100% oxygen breathing in pressurized chambers. The improvement with HBOT is attributed to local events (such as neovascularization and reduced hypoxia, stem cell mobilization/differentiation and extracellular matrix formation) and systemic effects (decrease in 9-11. The purpose of this study was to evaluate the adjunctive effect of HBOT in a group of patients with of pharmaco-refractory and PG. 
Methods

Patients
Results
The most common indication for HBOT was PCD (n=15 / 51.7%) followed by ECF (n=8 / 27.5%) and PG (n=3 / 10.3%).
An association between ECF and PCD was noted in 1 (3.5%) case.
Concomitant ECF and PG were found in 1 (3.5%) patient. One patient (3.5%) exhibited all three complications. Table 1 summarizes some of the patients and treatment characteristics.
The median number of sessions was 20 (range, 10-86). A total of 829 HBOT sessions were performed and no complications were noted. Overall success rate was 76% (22 cases). Figure 1 illustrates some cases before and after HBOT. PG and ECF had the highest successful healing rates (100% and 91%, respectively). course of the disease is usually relapsing but some individuals may 2 .
Adjunctive Hyperbaric Oxygen Therapy promotes successful healing in patients with refractory Crohn's disease Surgery is usually recommended for resistant or complex perineal wounds. Care should be taken to avoid extensive damage since poor healing may be found, specially if severe proctitis is present 22 .
Reported response rate for perineal disease treated in regimens of hyperoxygenation range from 75-100% [4] [5] [6] [7] [8] . In the present study, complete healing of PCD was obtained in the majority of patients. Although minor surgical procedures were necessary to remove devitalized tissues and control infection, no intestinal diversion or proctectomy was necessary in the group that responded to HBOT.
The effects of HBOT in complex wounds include: matrix formation [23] [24] [25] [26] . Those changes in wound microenvironment are powerful stimuli towards healing and could explain some of the results found in CD patients with complex wounds. The same rationale could be used to explain the pain relief, systemic corticosteroids reduction and accelerated healing in PG patients 27 .
appropriate if output volume is low. Complicated Fistulas with higher debit, chronic course, labiate, with satellite collection and distal obstruction may have an initial conservative approach; yet, 28 . In the present study, 
